
 

Outpatient Services • Adult Day Health Care Centers 

Adult Day Health Care Rate Increases 
Effective for dates of service on or after August 1, 2005, Medi-Cal rates have 
increased for Adult Day Health Care (ADHC) services (HCPCS codes 
Z8500, Z8502, Z8504 and Z8506). Claims for dates of service on or after 
August 1, 2005 that were paid at the lower rate will be automatically 
reprocessed. The new rates are as follows: 

HCPCS 
Code Description 

Rate Effective for Dates 
of Service on or after 
August 1, 2005   

Z8500 ADHC regular day of service. 
Minimum four-hour day at the 
center, excluding transportation time. 

$  73.56 

Z8502 ADHC initial assessment day with 
subsequent attendance at the center. 
Limit of three assessment days. Same 
center may not bill for assessment 
days again within 12 months of the 
last day of service. If the participant 
transfers to another center, 
assessment days may be billed by the 
second center without the 12-month 
restriction. 

    77.24 

Z8504 ADHC initial assessment day without 
subsequent attendance at the center. 
A statement explaining why the 
participant did not attend the center 
subsequent to assessment must be 
entered in the Remarks area of the 
claim (same limitations as for code 
Z8502). 

    77.24 

Z8506 ADHC transition day. Limit of five 
days per participant’s lifetime. A 
statement that the Physician 
Authorization and Medical 
Information form is on file at the 
center must be entered in the 
Remarks area of the claim. 

    62.53 

 

This information is reflected on manual replacement page adu cd 1 (Part 2). 
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Instructions for Manual Replacement Pages Part 2 
October 2005 

Adult Day Health Care Centers Bulletin 372 
 
 
Remove and replace: adu cd  1 
 adu ex  1 thru 3* 
 adu tar ipc  1/2 ** 
 appeal form  1/2 **, 7/8** 
 audio  11* 
 cif sp op  3 thru 8* 
 hcpcs iii  3/4* 
 rural  3/4* 
 tar field  1/2 ** 
 ub comp op  25/26* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*   Pages updated due to ongoing provider manual revisions. 
 
** Pages updated due to ongoing provider manual revisions. County Medical Services Program (CMSP) providers should 

remove these pages, but retain them in the Appendix of their provider manual for future reference. 


